MNA120005542 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/01/2020 14:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/01/2020 14:59
11/01/2020 20:30
TANJONG KATONG RD SOUTH @ THE X-JUNC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDT511T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HASSAN BIN SAMAT HASSAN BIN SLAMAT
SXXXX014Z

NOEMAIL

(LOCAL) +65-91193879

OTHERS-96779748

HONDA
STREAM

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

A 80457044 QMX

MUHAMMAD ZULKIFLEE BIN HASSAN
SXXXX117H

12/07/1988

OUTDOOR

02/12/2013

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96779748

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 840 TAMPINES ST 82
#05-93

520840
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200113/2054

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLZ3560B

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ZULKIFLEE BIN HASSAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDT511T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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facts may allow insurance companies to repudiate policy Rability.
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7. By the ladgmant of this repart to the insurers, you herehy consent fo the archiving of this report at the centre and to coples of
the report being made svallable sforesaid

£ Consent under the Personal Data Prataction Act (PDPR)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possesed by my insurer (coliectively the “Personal Information”] and disclose and transfer such
Personal Information to sl insureris) who have insured wehiclefs) invaived in this accident (all insurer(s) who have insured
wehich{s) invishved I this accident shall be eollectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purposois)
of
li) processing, handiing snd/or dealing with my claims induding the settlement of the claims and any necessary

Investigations refating to the claims;

[IE] investigating the accident and/or my claims;
{iH) carrying out and/or dealing with my instructions o responding to any enguirkes by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could olve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] comphying with applicatile law in administering, processing, handiing and//or dealing with my claims.{colectively the
“Purposes”)

(B sl insureris) whe heve insured vehiclefs) involved in this secident and the Insurers’ lewyers/law lirms, msy,/are permitted
to colkect, ute, dischone and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal information may/can be disclosed by amy of the insurers and/or GLA to thelr third party service providers o
agents{inchuding their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal information will siso be collected and used to compile daims history for the purpose of fraud detection,
imvestigation and management in present snd all future daims.

ie] the information o collected under (d) sbove may be shared / discloted:

il to 3l nsurers and/or sny other third parties that assist in evaluating, iInvestigating, controlling o managing fraud,
regulaion. law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, faws or court orders

_ﬁ, ; }{;{W F?farfﬂ-u

Policyholder's Sigrature Tiriver's Signature fleporiM Centre Personnel's Signaturs
Diate & Tirme! (If driver ks not the policyholder | Marne
Date & Time: RECFEN fho
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIEASE.  USFEl. o Ve QsRetny -t\nmmxa{m

(—

DECLARATION
fWe declare the foregoing particuinrs sre trus in svery respect.

ﬂ_ }f#“’” rJ{’nl'/M

Falicyholder's Signature Driver's Signature Revorting Ednere Persannel's Signature
DCate & Time: |1 driwer is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
":' Ubi ﬂ#ﬂﬂue

Tel No: 85470000

3 SINGAPORE 408865

AN O

T/2020011372054

20f3
Repon Na. T;'Eﬂzm;Tm

Contact No.| 86779748

Class of
Driving
Licence &

Class: 28,3
Date of Expiry: NIL

Brief Detajls.

Expiry Date | \f
Date Discha 8 _| NIL ‘
Degree of Injury | NIL e
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Accident Photo

LI"I
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

i A AT
POLICE FORCE TN
Palize Staten OF COrigine Toid
Traffiz Palice Flmoon Mo Tiooeo s 1 wanss
UGS Avanue 3 SINGAPCHRE qn0ass
Tel Noo 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Reparl Made: Vida Repon No.- Station Diary MNa. .
130142020 1212
_Informant's Parboulars i
Mama 5 Infarmant Addrass
MUHAMMAD ZULKIFLEE iy APT BLK 840 TAMPINES STREET 82 #06-53 TAMPINES
- ' ; DRE S20840 e
D Type ! 1D Na.: Contas! Mo,
_||"-IH|':‘ MO SER2ET17H Homaidffcs: Michlls: O8TTE740
Natianaity, Emai. o
SIHG.I'}FC'-HE CITIZEN
Sax | Age: Date of Birdk: | Typa af infarmant:
Mala | 31 120719486 Crivar =
Facs: Language: Inslilution § Schogl Nama:
[l.l'alw "
Ocounation: Drrving Licencs Infomation.:
CTHERS Class: 283 Diale of Expisy:
[Eeneral Information of the Accidant '
| Typaof Injury Cinnk DalrTire of | Type of LﬂGIJ-:uTI
| PN Convayad By Smibulenca D Actident: |
: 1] TIQVREA0 20:30 . |
Lacatian:
| Along Read 4
| TANJONG KATONG ROAD SOUTH |
(AT THE CROSS. ILINCTION ' ]
| Weathar:; Road Sufaca; | Road Speed Limit
Clear Ory
Trafiis Flows: | Trafic Cinmaral; Traliz Valume:
Light
Type of Calligize; | &nyane comwayed by
| ambulance:
Yimg 1
Details of Vehicls Invoived : 2|
Vehicle Ma, |T5-|:-q: Ik Madal | Godar | Condiior, | N of Passenger |
SOTFs11T | Car | Sarlously |0
| Damagad |
rﬁltilh-an'uunn Involved

|_&ny Padestdan Imechvad: Kn

M. of Padesirians Inures: NiL

| Usgof Pedestian Crossinng: Ha
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Police Report

NS

"'.'B}Eﬂ:lﬁﬂ-'.:.'-:lﬁq
dz
“Epud Ha TR0 T
10 L Avarge 3 SINGAPDRE 45agas
T Me: 35470000 TONTINUATION SF REFCET
I—.-—————-—-—_— —_— e
Drivvar R e N S e e
g TMUFAVAD ZULKIFLEE &1y HASSAN |10 #a. | SeE26TTTH |
oy e IS o
rnmu Vahicle | SOTTS11T [Cany | r:nnmsmirﬁurdu
b | . RG] S M |
HozgitaliClinic | MIL [ Cimsaer Clasa. 283
| Drriving Diate o Expiry: MIL |
I_ | | Licanes § |
Exgiry Oapa
— ______.__ SR __|__ —_—
|-8ta Trestman | i s Mﬁi‘ | HIL
~o.57 Bers araned Medeal Toaze T | Degree of Injvey THIL =
— = o e

Brisf Details,
AT THE AEE}'-.-'EMEHTIQ.'-.IED DATE anb TiME,

HAVAS DRIvnG ALONG THE 280 OF 3 LANES PWAS GOING ALONG THE CROgS JUNCTICH ano
IT WaS crREEy LIBHT AT THE MOMENT

| HAD THE RIGHT &F way TO G0 BTRAIGHT BUT THE Car WAL TURMNING RIGHT FROW THE
OPPOSITE SinE. HE FAILED To 570 AND HIT THE FRONT RIGHT SIDE OF jy CAR

THAT (5 aLL,
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Police Report

SINGAPORE
POLICE FORCE

Pulice Stasan Of Oinigins:
Traffic Police

10 Lt Averue 3 SINGAPORE 408885
Tl No: BE4T0000

Eketch Plan
nfarment is ol ghie B2 prowide sxaich nlan

LTV TR

TGN 133054

Sofa
Fepo Mo Tona06T 1 1005

CONTINUATION OF REPORT

IMPORTANT: Pleaga aR3ach a capy of your vahicie's Ingurance Carlificate b this sapar If You don'l haye

tha cartificate with ¥oU now, plaase fax g LTl

o654 TLEAS stakng the report number as refersnse

?ig;rnidma O Officar Recarcing The Rapgy:
P!
MUHAMMAD MOINUR RAHMAN

Slgnature OF Interpralne
Mot spplcabile

|

Signature TF Infermant: -

—| | Dt Time:

T30A020 12017

Cficer In Charge OF Casg:
TP IGIT

Stalf Sgt YAN MINGSHENG DANIEL
Contss Mo, 85476252

‘ | Classificalion Of Cass.

R |

Aulhsaticaton Samp
KR53
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